Abstract Posterior dislocation of the shoulder is an uncommon injury, accounting for between 2% and 4% of all shoulder dislocations. It occurs most frequently in patients following convulsions or direct anterior force to the shoulder. It is a particularly uncommon injury in sport. This paper reports an unusual case of bilateral locked posteriorly dislocated shoulders in a previously healthy young man who fell while playing football. (BrJ7 Sports Med 1997;31:74-75) 
Abstract
Posterior dislocation of the shoulder is an uncommon injury, accounting for between 2% and 4% of all shoulder dislocations. It occurs most frequently in patients following convulsions or direct anterior force to the shoulder. It is a particularly uncommon injury in sport. This paper reports an unusual case of bilateral locked posteriorly dislocated shoulders in a previously healthy young man who fell while playing football. playing five-a-side soccer on hard ground. When he hit the ground he rolled onto his left side experiencing sudden pain in his left shoulder at the same time. He remained conscious throughout the event and had full recollection of the fall.
He was examined by the A&E doctor who found tenderness and limited range of movements in both shoulders. There was no asymmetry of the shoulders. Anteroposterior radiographs of both shoulders (fig 1, A and B) were thought to be normal by the doctor. Consultation was sought with a senior colleague because of the severity of symptoms with seemingly normal radiographs. The senior doctor noted the patient's inability to externally rotate the shoulders which suggested posterior dislocation and so axial views of the shoulders were requested. These clearly showed both shoulders to be dislocated posteriorly (fig 2, A and B) . The shoulder joint dislocations were reduced without difficulty using intravenous analgesia and sedation. Post-reduction radiographs showed satisfactory positioning of the humeral heads (fig 3, A In 1952 posterior dislocation of the shoulder was described as often being misdiagnosed, misunderstood, and mistreated.4 Cases are still being reported 33 years later. 6 Several valuable points can help lessen the chance of missing a posterior dislocation. An adequate history and clinical examination should arouse initial suspicion, particularly with the patient's inability to externally rotate the shoulder. Asymmetry of shoulders, often described as an important sign, was not a valuable one in this case, since bilateral dislocation was present and both shoulders were symmetrical. One must be cautious of this sign when there are bilateral symptoms. Likewise it has been recommended that comparison of radiographs of the normal and injured shoulder may be useful, but in this case both sides were the same. This case reinforces the value of obtaining radiographic axial views in cases of trauma to the shoulder area.
Posterior dislocation of the shoulder has been sustained while athletes have been involved in various sports including boxing, wrestling, archery,7 and football. We are unaware of any previous report of bilateral posterior dislocation of the shoulder sustained during sporting activity. In fact, we have been unable to find any previous report of bilateral traumatic posterior dislocation of the shoulder which occurred without evidence of an associated convulsion or electrocution.
Doctors and physiotherapists involved in A&E, sports medicine, and orthopaedics need to be aware of the pitfalls in diagnosing posterior dislocation of the shoulder and to remember that bilateral posterior dislocation may be present in cases where there is no asymmetry of the shoulders. 
